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IFOrm Appioved, OMB No. 2050-0028 Exprres 9-30-96  

Please print or type with ELITE type (12 char, 

1?teaserafertothetnstructions 
forFiAingNotifitatlonbefore ~comptetir4g this torm. 	The 
informatfon requested. here i: 
:iequiredtsyiaw(Seetion3Et10 

81d Recovery kct) 

:rs per inch) in the unshaded areas only 	 Gsa No. 02ae-ePa-Or 	; ~~~~ 

of the Resvurce Conserratlon  

 w 	 ~ 	

Date ReCe ~ved 
!' 	 Not ~ficat ~ on of Regutated : ~ 	 y)  ~ E~~ 	 For Officia6 tlse Onl 

`~, 	 { ~ 	'f  
•raste Aciivi~ 

United States Environmentat ProtecSors Agersc}t 	k 

L Instaltation's £PA ID Number (Mark 'X' 1n the approprfate box) 

~ A. FFrst Not#ication (~1 S. $ubsequent Notiftcation  C.  tnstaliatian`s EPA iD Number 

~  n ~  (Complete item C) C g̀ I-) ~. 

11. Name of installation (lnclucie company and spe+clfre site name) 

rN Ts t+iltilL    A~ c 
t#. Location of }nstaitation (Physical address not F.O. Box or Route Number) 

Street 

~ 
~ 1v _- 1 c- ~1 v ~ 

~ 
~I ; 	1  ,., i ~ 

. 

Sireet (Conflnued) 	
WC 

_ - 
Clty or Town 	 StaEe 	ZIp Code  

°7 IC I ~ 1,7 
Couttty Caie 	County Nam@ 

V 	G 	 I 

N. fnstaifat3on Maiting Adxtress {3ee lrrstructfons) 

Streei or P.O. Sox 

I 
C3ty ,  orTtsm~ ' 	 State _ _. Ztp Code 

~ 

V. Installatiorr Contact (Person to be contscted negardlnq waste actfvftles at sitej 

N'ame (Last) (F1rst) 

Job Title Phone Number (,4rea Code antf Number) 

~ 	r 
Vt. installation Contact 

h~ ~ >= 	(~~ C~~ 	 ~~ ~ g 	- I 5 7~  
Adtr--ss (See /nstructFons) 

B. Street or P.O. Box 
A. Cas[tract Addrass 

Looation Maiung ®rtthww 
€ 

;. 
City or Town 	 StaBe: ~ 	Zi¢,Code 

VIt. Orunership (3ee /nsbuctfans) 

A. Name of instailation's L.egai O ►vner 
	

. - 

Istreet, 

S,  ~\ 

1 	. 
P.O. 8oxt of Route Number 

L I 
City or Town 	 State . Zip Code  

1-7  , 

U. land Tppe P 	(Atw  Code aaart Nunr 	} 

3 _ I .1-7 4 _ 	u 	r ` ' 
C. Owner Type 	D. Chanqe of Owner 	(i3ate Cfianged) 

irtdicaior 	 Month 	Day 	Year 

 X  
EPA Form 8700-12 (Rev. 11-30-93) Previous editEon is obsolete. 	 Continued on Reverse 



Form Approvetl. OM8 No. 2050-0026 ExpEres 9-30-96 
Pfease print or type with ELITE type (12 characters per inch) in the unshaded areas oniy 	 GSA No. 0246 -EFA -0T 

ID - For Official Use Onl 
I 	. 	E 

VIIL Type of Regulated Waste Activity (A3ark'X' in the appropriate boxes; Refer to /nstructions) 

A. Hazardous Waste Activity 	 B. Used 0it Recycling Activities 

1. Generator (See Instructions) 	 ❑ 3. Treater, Storer,. Disposer (at 1. Used OII Fuel Marketer 
~ a. Greater than 1000kg/mo (2,2001bs.) 	installatlon) Mote: A permit is ❑ a. MarketerDirects Shipment of Used 

❑ b, tofl to 10do kglmo (200-2,2f>o Ibs.) 	required for this activity; see 	Oil to Off-Specification Bumer 

❑ c. Less than tUf} kglmo (224 lbs) 	 instructions. 	 ❑ b. Marketer Who First Cfaims the Used 

	

4. Hazarrlous Waste Fuel 	 Oil Meets the Specifications 
2 Transporter (indicate Mode In boxes 1-5 	 2. Used Oil Bumer - Indicate Type(s) of 

betow) 	 _ 	a. Generator Markefing to Burner 	
Combustian Device(sj 

❑ a. For own waste only 	 b.Other Marketers 	 ❑ a. Utility Boiler 
b. For commercial u ses 	 c. Boilerandlortndustriai Furnace 

❑ 	 p ~° 	 b. Industrial Boiler 

	

1. Sme[ter Deferral 	 p  c. Industrial Fumace 
Mode of Transportation 	 ❑ 2. Srttall Quantity Exemption 3, Used Oil Transporter - Indicate Type(s) 

[j 1. Air 	 lndicate Type of Combustion 	of Activity(les) 
[,1 2. Rail 	 Device(s) 	 a.. Transporter 

❑ 3. Highway 	 ❑ 1. Utility Boiler 	 ❑ b. Transfer Facility 
❑, 4. W'ater 	 ❑ 2. Industrial Boiler 	 4, Used Oil Processor/Re-refiner-Indicate 

❑ S Other - specify 	 ❑ 3. lndustrial Fumace 	 Type(s) of Activity(ies). 
❑ 

 

	

S. Underground injection Contro{ 	a. Process 
❑ b. Re-refine 

fX. Description of Hazardous Wastes (Use additional sheets if necessary) 

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of 
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24) 

1.1nitabte 	2. Corrosive 	3. Reactive 	3: Toxicity 
~DOo1) 	 (D002) 	 (D003) 	Characteristic (t-3st apeciflc EPA hazardous wasts numt ~er(s) for t?te Toxicity cfiaracteriatic contaminant(s)) 

!_ 	~ 	~ 	~ 	; 	i ^ -.- i  - - 	i   
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.) 

1 	 2 	3 	
4 	 6 

07 	'F  1  1 12, I 	aI 	A; 	I 
7 	 i 	8 	

,_ 	
9 	 10 	 12 

A' 	,n;' 9  

C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.) 

1 	l 	2 3 	! 	4 	 5 	j 	6 	I 

i~ 	
A 	A I  

X. Certification 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 
systemdesignedtoassurethatqualifledpersonnelproperlygatherandevaluatetheinformatlonsubmitted. Basedonmylnquiryoftheperson 
or persons who manage the system, orthose persons directly responslble for gathering the information, the information submitted is, to the 
best of my e nd belief, true, accurate, and complete. I am aware that there are signiflcant penaltiesfor submftting false information, 
Incl 	the possjbflity of tine-Tn-almpritonment for knowing violat lons.  

ig tur 	 ( 	 me 	Official Title (Type or print) 	 Date Si ned 

/I 	 ~  
iQ 	 ~ -^._~ V 	 ~ tLC ~ 12L~~J1!]c~1~ ~. \'~~~•(~~ ~`,~ 	1 ?~~~ 

M. Comments 

/~C: 
 

~ 

=E  

: 	
- 

Note: Mail completed form to the appropriate EPA Regional or State Office. (See 8ection !il of the booklet for addresses.) 

EPA Form 8700-12 (Rev. 11-30-93) Prevlous edition is obsolete. 
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Piease rint or 	e with ELIT E 	 ) 	 y 	 =orm Approved, OM8 No. 2050-0028 Exprres 9~0-96 
p 	typ 	 type (12 charact 	,er inch in the unshaded areas oni 	 GSA No. 0246-EPA-OT 

✓`~~ 
PteasscBfertothelmstnectfons 
~.~>3:ng N~~ tfon ~fore 
campt~ing  8h}g tor~,. 	Thg 

■ 

~otificat ~ on o# Regufated Date Received 
(Foro ff ic ial Use onlY )  

ingvrrn~ton r~q~teal~rais ~.EPA rettulred hy iaw (Seatian 301 o 1Naste Activity 
of tEte'i?esourz:e Consarvatiarr 

United States Environmental Protection Agency 

L Installation's EPA IC Nurnber (Mark 'X` In fhe approprfate box) 

~ A. First NotificaSon 	~ B.  Subsequent Notitication 	 C;:.tnstaltatiott`s EPA #D°l ~Iejmtrer 

itern C) l 	~ 	 LL~J 	(Cemplete 	 ~ I ►~ (1 G 	i 	( 	~c 	~C. , ~ ~: ~ 

lt.:Name o€ Instailat-son (lncfude comFany and speclfre site name) 

i 	~Z ~ I L 	~ 	►- 	(Z 5 ~4 	( L-,  
M.Location of installation (Physical address not P.O. 8ox or Route Number) 

SLteet 

L' N I W  1c,  1't> G rI W' c  N  ;,l  - 1  1 	1  1  1  1  - 
Street (Contlnued) 

~ 
7 
	 ~ 

CIiy orTowri 	 Staw 	ZIP t',odE  

~-~ 

Countyr code 	County Name 

(~ 	,=- kw I 	I 1—~ 	G 
N. tnstaltation Maiting Address {See /rrstructlons} 

Street or P.O. Sox 

C1ty ar Town 	 Stafe. 	-Zdp Gode 

c 	/ 	/  
t  

V. installation Contact (Person to be contacted regarding Hraste activities at sate} 

~— Nanie (Last) 	 (Pirst) 

c- ~ I  
Job Tltte Ptione Number (Area Code and Mum6er) 

c ]~2 	(r  i ` 	~ , 	t C~ _, 	- 	~ 	/ ~  

VL {nstallatton Contact Addrass (See lnsfructfonsj 

A. Corttract Addre$s 
Lotatia, Maftv Oew 	B. Street o[ P.O. Sox 

X I ~ \ E 

City or Town 	 Stafe, .Zip Code 

I 	
— 	 i  

V!L {3avnership (See insMictlons) 
i 

A.; tVame o`r ansta#iatien`s fl.,egai ®wner 	 t 

iSteet, 

13 ~ 1` 	yJ 

P.O. Box, of Rou€e Nusnbe[ 	 ; 

C-  

Cliy orTovm; 	 State 	23p Code 	 ~ 

%! ` 	\ l i C ~f l 	i _ 	~ •. ~ 	'~ t  — 	I ~ / ~~ ~ 

S.  ~nd TY~ Phone lVufttt}@[ (ArBB COff3 Rnd NuR7 	) 
 C. Owner Type 	C Chl~~toOwner 	(Date Chatsged) 

ldorrtfi 	Day 	Year 
Yes ~~ 	~No 

 

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete. 	 Continued on Reverse 



Fomr Approved, OMB No. 2050-0026 Expres 9-30-96" 
Please print or type with ELITE t) 	12 characters per inch) in the unshaded areas onl , 	 Gsa No. 0246-EPA-07-  

ID - For Official Use Onl 

I Vlli. Type of Regulated Waste Activity (htark 'X' in the appropriate boxes; Refer to tnstructions) 

I 	 A. Hazardous Waste Activity 	 I 	B. Used Oil Recycling'Activities I 

1. Generator (See Instructions) 
® a. Greater than 1000kgimo (2,200 ibs.) 
❑ b.140 to 1000 kglmo (200-2,200 Ibs.) 
[] c. Less than 100 kglmo (220 lbs) 
2. Transporter (indicate Mode in boxes 1-5 

below) 
❑ a. For own waste only 
❑ b. For commercial purposes  

Mode of Transportation 
1. Afr 

p 
2. Rail 
3. Highway 

❑ . 4. Water 
❑ 5. Other- specify 

❑ 3. Treater, Storer, Disposer (at 
Installation) Note: A permit is 
required for this activlty; see 
instructions. 

4. Hazardous Waste Fuel 
a. Generator Marketing to Burner 

b. Other Marketers 
c. Boilerandlorindustrial Fumace 

~
1. Smelter Deferral 
2. Small Quantity Exemptlon 

Indicate Type of Combustion 
Device(s) 

[,1 1. Utility Boiler 
❑ 2. Industrial Boiler 
❑ 3. Industrial Fumace 

❑ 

 

S. Underground Injection Control  

1. Used Oil Fuel Marketer 
❑ a. Marketer Directs Shipment of Used 

Oil to Off-Specification Bumer 
❑ b. Marketer Who Frst Claims the Used 

Oil Meets the Specifications 
2. Used Oil Bumer - Indicate Type(s) of 

Combustion Device(s) 
❑ a. Utility Boiler 

b. Industrial Boiler 
c. Industrial Fumace 

3. Used OII Transporter - Indicate Type(s) 
of Activity(les) 

~ a. Transporter 
b. Transfer Facility 

4. UsedOilProcessor/Re-refiner- indicate 
Type(s) of Activity(ies) 

PI
a. Process 
b. Re-refine 

IX. Description of Ha2ardous Wastes (Use additional sheets if necessary) 	 Im 
A. CharacteriStics of Nonlisted Ha2ardous WasteB. (Mark 'X' in the boxes corresponding to the characteristics of 

nonlisted hazardous wastes your lnstallatton hand/es; See 40 CFR Parts 261.20 - 261.24) 

1.1 nitab€e 	2 Corrosive 	3. Reactive ' 4. Toxicity 
~Dl)Qi) 	(0002) 	(D003} 	Characteristic (List specifia EPA hazardous wasts numtxr(s) for the Toxic'rty characteristic contaminant(s)) 

TT FT I 	I Il_~ - 
B. Listed HaZardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.) 

1 	 Z 	; 	3 	 4 	 5 	 6 

C` Q I;~. 	~~ C~ 7 i ; ~~ C 3 ~ 	r I 0C_> ~ 	(~ A 	A; 	I: 
7 	10 	~ 	11 	 12 

C. Other Wastes. (State or other wastes requiring a handler to have an LD. number; See instructions.) 

1 	 2 	 3 	 ` 4 	 5 	 6 

1 ^1 14  ~ 

X. Certification 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 
system designed to assure that qualified personnel properly gather and evaluatethe information submitted. Based on my inquiry of the person 
or persons who manage the system, orthose persons directly responsible for gathering the fnformation, the information submitted is, to the 
best of m ge nd belief, true, accu tate, and complete. I am aware that there are significant penaities tor submitting false information, 
IncludhTd the oossil3flitv of flne-g—nd'imoritonment for knowina violations. 

ig tur 	 ~ 	Plame 	Official Title (Type or print) 	 Date Sined 

, ~. 	~ _.. ~--~ ~'~, 	V < < Q. ~ ►  ~ ~v t ~ ~~~; ~ e 	, <, 	1 . 	t _ 

Xi. Comments 

3c x,. A~~ r~~l..: 	~,~t~~ L 	 c_ ,~~~ °, \~k~—Y-~~  

, 	 f  

i4E : 	 S7 	4 c ~. 
Note: Mail completed form to the appropriate EPA Regional or State Office. (See Sectlon !ll of the booklet for addresses.) 

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete. 
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, 

~~s EPA 	AC  OF HAZA DOUS W STE ACTIV TY,
ON  

(VERIFICATlON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). You'r EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in- 
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard- 
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. k 

eC'D00 6Ea" 63 
EPA I.D. NUMBER 

!i P.  & p INO 
PC! 9OZ 1484 

C1'  

INSTALL.ATION AYJDRESS 
	 346 HE2NTTNGDt3N B.YEi'UE 

f3ET8R8UR1? 	 CT 	tf670 %; 

EPtl Forin 8700-92B l4-80! 
	

11/U4f8tJ• 



Form Approved OMB No. 158-S7901$ v/ J 
Please prc ;r type with ELITE type (12charac 	7nch) in the unshaded areas only. 	 )SA No. 0248-EPA-OT 	 `  

s 
x 
U 
Q 
F 
W 
O 
! 

--a 

U.S. ENVIROIVMENTAL PROTECTION AGENCY 

NOTIFICATIOiV OF HAZAROOl3S WASTE ACTIVITY 	INSTRUCTIONS: If you received a preprinted 
label, affix it in the space at loft. If any of the 

IhsTALL A- infiormation on the labzl is incorrect, draw a line 
Taou'' r PA 
fl.D. NO. throagh it anu suppiy the correct information 

in the appro,oriate section below. If the iabe! is 
complete and correct, leave ltems 9, 11, and ill NAME OF 9N- 

I• sTALLATl©N 
below blank. If you did not receive a preprinted 
Iabel , complete all ite:ns. "3nstailation" means a .. 	- 	14  19~ 	I 4 ~ 

	

.~ 	 single site where hazardous waste is c-.-,srated,  
{NSTALLA- 
TION 

II• MAILiNG 
ADaRESS PLEASE PLACE LABEL IN THIS SPACE 	treated, stored and/or disposed of, or a trans- > 

porter's principal placs of business. Please refer 1  
to the INSTRUCTIONS FOR FILING NOTIFI- ~ 
CAT90lV 	before 	completing 	this 	form. 	The 

i_OCATEON information requested herein is required by !aw ~ 
IIL OLAT ONAL (Section,3010of the Resource Conservatfona ,.d i 

Recover~.~Acu ' 	2 	j2 	Q 
V V 

F02'Z OI:'FICIAL USc. OIlILY 
COMMENTS 

c~ 

C 
13 tG 33 

3NSTALLATION.'S EPA I.D. NUMBER 	A9PROVED 	
DATE RECEI4LD 

yr., mo. 	c~ day) 

F ~. T ~ C- 	 ~ 1 	S ©~ 0 d l ~? 	L c~ AU'G  ~ 
112 	 a 	 s 	t] 	 z 

I. NAibfE OF INSTALLATION 

	

IM 	P 	& 	P 	I 	C 

	

90 	 6] 

II. INSTALLATION MAILING ADDRESS 
STR£ET OR P.O. 80X 

3 P O 	R O X 	1 4 8 4 	11 	111 	1 	I  
is 	i6 	 45 

CiTY OR TOwN 	 ST. I 	ZIP CODE 

c 

4 W a t e r h u r y 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	C T 0 h 7 p 2 
$5 	96 	 40 141 	iz 	47 	 51 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

t~ 4   6 i t i 3  k ~ je ~T 
 43 

CPTY OR TOWN 	 ST. 	ZIP CODE 

e 

6 ,a 	 n  
40141 	42 1 A] 	 31 

IV. INSTALLATION CONTA T 
R:AME AND TiTLE (laSt, firSt, & job title) 	 °P9'ONE wo. (area code & no.) 

c 

2 r 	Tnl ' 	1' 	a m I 	F r' 	z 	1 l 	lG l e n I 	IM la n la l u lp r 	 4 
t5 	1< 	 43 	4C 

	
491 	149 	511 	s2 	 33 

V. O`JINERSHIP 
A. NAME OF INSTALLATION•S LEGAL OWN£R 

e 

8FUGFVF I  and I  TuOM k  S NT LPArTn 
f3 t. 33 

B. TYPE OF OwLlER5'yip 
(enter the appropnate letter anto b<. z) VI. TYt~E OE' I ~IAZARDOUS IVASTE ACTIVITY enter "X" in the a pro riate box es)) ( 	 p- 	p 	( 

Q A. GENERATION 	 ~ B. TRANSPORTATIOT7 (complete itern VId) 

F = FEDERAL 3` 

M= 	fttOi~!—FED ~ERAL M ~ C. TREAT/STORE/E/ISP~?SE 	 GD. L*1~ ^ERGROUND iNJECTION C. 
56 60 

VII. MODE OF TRANSPORTATION (transporters only — ertter "X" in the appropriate box(es)) 
_1. 

I_]A. A7'n' 	EID. RAIL 	 OC. "iFGB{ao.tAY 	E]D. WATER 	EIE. OTIiER (apeCifY):  
65 	 ..< 	 6: 	 64 	 65 

VIII. FIdZS'I' OR SUBSEQIJENT NOTIFI CATION 
Mark "X" in the appropriate box to indicate whet?,er this is your installation's first notification of hazardous waste activ;ty or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Nurrlber in the space provided below. 

C. INSTALLATION'S Z'•'A 9.0. NO. 

® A. F9RST NOTIF'ICAT80N 	 F-1 B. SUBSEpUENT NOTIFICATION (comptete item C) 

I?C. IDESCRII'TION OF IIAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information. 

EPA Form 8700-1216-801 	 CONTINUE ON REVERSE 



' 

~  

I.D.— FOR OFe~ iC1AL USE ONLY 7 

t 	2 
WL~  Z1 

Ii 14 	/ 

IX. DESCRIPTION OF IIAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON—SPECIF 1C SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous 

veaste from non—specific sources your installation handles. Use additional sheets if necessary. 

1 2 3 4 5 6 

_ 

To 
3] 	 26 

7 

2] 	 T6 

8 

23 	 26 

9 

23 	 26 

10 

23 	 T6 

11 

23 	 26 

12 

23 26 23 26 ;3 26 2] 26 21 28 '23 26 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardnus waste from 
specific industrial sources your installation handles. 	Use additional sheets if necessary. 

13 14 15 16 17 18 

TFF 
23 	 26 

19 

23 	 28 

20 

23 	 25 

21 

23 	 26 

22 

23 	 2fi 

23 

23 	 2~. 

24 

23 	 26 

25 

23 	 26 

~ 26 	. 

23 	 26 

27 

23 	 26 

28 

23 	 25  

29 

2] 	 25 

30 

2.3 26 23 25 23 26 23 26 23 26 2] 2ti 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS `dVASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub- 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

23 	 26 

37 

23 	 26 

38 

23 	 26 

39 

2] 	 26 

40 

23 	 26 

41 

23 	 26 

42 

2] 	 26 

43 

1  23 	 26 

44 

23 	 26 

45 

23 	 26 

46 

2] 	 26 

47 

23 	 - 	26 

4e 

21 ;6 23 26 23 25 2] 26 23 26 23 26 

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. 	Use additional sheets if necessary. 

49 SO 51 52 53 84 

__ 23 26 23 2ti 23 26 23 26 23 26 23 T5 

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non—listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.J 

F~ I. IGN 1 T AHLE 	 EI2. CORROSI V E 	 03. REACT7 V E 	 04. TOXIC 

(D001) 	 (0002) 	 (0003) 	 (0000) 

X. CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtait:ing the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties forsub- 
mitting false information, including the possibilit,y of fine and imprisonment. 

SIGN/=7URE 

~ 	 • 	• 	~ 	 i7 

NAME & OFFICIAL TITLE (type orprint) 

^ 	 O 

DATE SIGNED 	 ~ 
r 

EPA Form 870Q12 (6-80) REVERSE 1/__"  

~ 
v 
~ 
i 
A n 
z 
10- 
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